ever, whether members of Congress might have relevant conflicts of interest stemming from financial ties to the opioid industry is unknown. Although advocacy groups can influence policy only indirectly, members of Congress oversee federal agencies and are directly responsible for crafting legislation to address the opioid crisis. In particular, members of the Senate Health, Education, Labor, and Pensions (HELP) Committee and the House Energy and Commerce Committee have led the Senate and House responses to the crisis.
To assess financial ties between the opioid industry and federal lawmakers with the greatest responsibility for addressing the opioid crisis, we examined campaign contributions to members of the Senate HELP and House Energy and Commerce committees by political action committees (PACs) associated with firms being investigated by state and federal officials for having contributed to the crisis. Although many firms have financial interests related to opioids, the focus was on these firms because they have a clear financial stake in opioid policy development.
Methods | We identified firms that have been the target of federal or state lawsuits for engaging in business practices that contributed to the opioid crisis or named in a Senate report as funders of advocacy organizations that contributed to the crisis. (Table 1) . Among members who received contributions, the median amount received from all PACs was $18 500; the minimum amount received by any member was $1000; the maximum amount was $56 500. In the Senate HELP Committee, 15 (65.2%) of 23 members received a contribution from 1 or more of the PACs ( Table 2) . Among members who received contributions, the median amount received from all PACs was $18 500; the minimum amount received by any member was $1500; the maximum amount was $48 500.
Discussion | During the 2016 election cycle, majorities of the Senate HELP Committee and the House Energy and Commerce Committee received campaign contributions from PACs associated with firms investigated for contributing to the opioid crisis. These donations are legal and may not have been related to the member's position on the committees examined. Because the study was limited to a single election cycle and did not capture contributions from the full range of industry stakeholders and because individual (non-PAC) contributions and contributions made through super-PACs or other PACs were not included, these findings may be an underestimate of lawmakers' financial ties to the opioid industry. 
Use of Death Counts From Vital Statistics to Calculate Excess Deaths in Puerto Rico Following Hurricane Maria
The official death toll for Hurricane Maria, which devastated Puerto Rico on September 20, 2017, has remained at 64 since December 29, 2017. Accurate estimates of deaths from environmental disasters are important for informing rescue, recovery, and policy decisions.
Using preliminary death counts through October 2017, excess deaths related to the hurricane were estimated at 1085.
1 However, other estimates suggest that the number of excess deaths may be as high as 4645. 2 The variance in estimates is due to differences in methodology. The official government death toll includes only deaths in which documentation of "hurricane-related" as the cause of death appears on the individual's death certificate and does not account for indirect deaths, including from infectious disease outbreaks or lack of services (such as electricity, water, and medical care). Estimates of excess deaths address both direct and indirect deaths and typically use either death counts from government agencies 1 or surveys, 2 which are susceptible to larger margins of error. We calculated the number of excess deaths following Hurricane Maria through December 2017, using death counts from vital statistics records, updating a previous estimate.
1
Methods | Monthly death counts, from January 2010 through December 2017, including previously unavailable death counts for January through December 2017, were obtained from the Puerto Rico vital statistics system to calculate excess deaths in Puerto Rico following Hurricane Maria; this system has a 99% coverage rate based on previous analyses. 3 Because these data are deidentified aggregate counts of deceased individuals, this study is considered to be research not involving human subjects as defined by US regulation (45 CFR 46.102[d] ). Consistent with prior studies, 4,5 death counts from vital records from 2010 through 2016 were used to establish expected monthly deaths (mean), and historical ranges of natural variability (95% CIs). For September through December 2017, we used the difference between number of deaths from 
